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Abstract: Objective To explore the characteristics of traditional Chinese medicine (TCM) syndrome elements in
patients with chronic heart failure (CHF) and their correlation with long—term prognosis, thus to provide an
objective basis for clinical treatment of CHF. Methods From January 2006 to July 2014, a retrospective analysis
was carried out in 546 patients diagnosed as CHF in the Cardiology Department of Guang’ anmen Hospital, China
Academy of Chinese Medical Sciences. TCM syndrome elements of the patents were determined based on the data
collected by four diagnostic methods. Patients were followed up for a maximum of 1 330 days, and long—term
prognosis was recorded. With the patient’ s death as the endpoint event, and the patients were divided into a
survival group (291 cases) and a death group (255 cases) according to the endpoint event. The distribution of TCM
syndrome elements in the two groups was observed, and differences in the combination patterns of TCM syndrome

elements were compared. After that, the correlation between long—term prognosis and TCM syndrome elements in
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CHF patients was analyzed. Results (1) The age of patients in the death group was greater and serum N—terminal
pro—brain natriuretic peptide (NT—proBNP) level was higher than that in the survival group, the differences being
statistically significant (P <0.01). In terms of New York Heart Association (NYHA) functional classification, the
patients of death group had low proportion of heart function level Il while high proportion of heart function level IV
in comparison with the patients of survival group, the differences being statistically significant (P <0.05 or P <
0.01). Statistically significant differences were presented in the cardiac ultrasound indicators of left ventricular
ejection fraction (LVEF) , left ventricular end—diastolic diameter (LVEDD) , and right ventricular end—diastolic
diameter (RVEDD) between the two groups (P <0.05 or P<0.01), while left atrial diameter (LA) showed no
significant difference between the two groups (P>0.05). In terms of underlying diseases, the proportion of
coronary heart disease in the death group (87.45%) was higher than that in the survival group (80.76%), with a
statistically significant difference (P <0.05). No significant differences were presented in other underlying diseases
(P>0.05). (2) The death group had more cases of gi deficiency and yin deficiency syndrome elements while less
cases of gi stagnation syndrome element than the survival group, and the differences were statistically significant
(P<0.05 or P<0.01). The death group had higher proportions of syndrome element combinations such as gi
deficiency and yin deficiency with blood stasis, yang deficiency and blood stasis with phlegm—heat, ¢i deficiency
and yin deficiency with phlegm—heat, and yang deficiency and blood stasis with phlegm turbidity than the survival
group, and the differences were statistically significant (P < 0.05 or P < 0.01). Conclusion CHF has the prognosis
of developing into yin deficiency or yang deficiency. The death group has higher proportions of gi deficiency and yin
deficiency with blood stasis syndrome, and yang deficiency and blood stasis with phlegm turbidity syndrome than
the survival group, indicating that there is a poor prognosis, and more attention and early intervention should be
done to avoid adverse events.

Keywords: chronic heart failure(CHF ) ; long—term prognosis; traditional Chinese medicine syndrome elements ;
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Table 1 Comparison of general conditions and cardiac function indicators between the two groups of patients with

chronic heart failure (CHF)

[M(QL, Q3)Ex +5]

— e A2 (291 6] AETZ4H (25511 AL P
PN (%)] 0.614 0.433
Tk 141(48.45) 115(45.10)
Lk 150(51.55) 140(54.90)
A% 76.00(64.00, 80.00) 77.00(72.00, 83.00) -3.154 0.002
NT-proBNP2/(pg-mL™") 2283.00(1333.25, 5725.00) 3946.00(1973.75, 7 644.25) -3.81 0.001
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|| e 151(51.89) 98(38.43) 5.742 0.017
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IR 7 R AR
LVEF? 0.47(0.40, 0.55) 0.45(0.40, 0.51) -2.567 0.010
LVEDD?/mm 50.00(44.00, 56.00) 53.00(46.25, 60.00) -3.635 0.001
RVEDD®/mm 24.00(22.00, 26.00) 25.00(22.00, 28.00) -2.049 0.040
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Table 3 Distribution of TCM syndrome element
combinations in death group (255 patients)
with chronic heart failure (CHF)
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Table 4 Distribution of TCM syndrome elements between the two groups of patients with

chronic heart failure (CHF) [511(%))]
. RIS (291 451)) HET4H (255 191))
PEGEZE pe % = = X1H P1H
KE® 175(60.14) 116(39.86) 184(72.16) 71(27.84) 8.508 0.004
FH k2 45(15.46) 246(84.54) 42(16.47) 213(83.53) 0.100 0.752
] i 125(42.96) 166(57.04) 133(52.16) 122(47.84) 4.541 0.033
JIIR)S 188(64.60) 103(35.40) 184(72.16) 71(27.84) 3.454 0.063
7L 151(51.89) 140(48.11) 123(48.24) 132(51.76) 0.740 0.390
i 13(4.47) 278(95.53) 2(0.78) 253(99.22) 5.598 0.018
HERH 21(7.22) 270(92.78) 22(8.63) 233(91.37) 0.369 0.544
JFBA E T 5(1.72) 286(98.28) 0(0.00) 255(100.0) / 0.064
IR 29(9.97) 262(90.03) 29(11.37) 226(88.63) 0.279 0.597
KR 30(10.31) 261(89.69) 26(10.20) 229(89.80) 0.002 0.962
Ifi. & 12(4.12) 279(95.88) 11(4.31) 244(95.69) 0.012 0.914

W OP<0.05, @P<0.01, ZHEE.
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Table 5 Differences in the patterns of single TCM syndrome element and the combination of double TCM syndrome

elements between the two groups of patients with chronic heart failure (CHF) [ (%)
. TEIEA (291 1)) FET-4 (255 1))
PEEIEER e = = P XME P{H
ST 12(4.12) 279(95.88) 14(5.49) 241(94.51) 0.560 0.454
AHE IS 14(4.81) 277(95.19) 20(7.84) 235(92.16) 2.140 0.144
JIR7S7 3N 19(6.53) 272(93.47) 8(3.14) 247(96.86) 3.327 0.068
¥ 2 i % 3(1.03) 288(98.97) 7(2.75) 248(97.25) 1.370 0.242
H 1 A R 8(2.75) 283(97.25) 1(0.39) 254(99.61) 3.317 0.069
M 5(1.72) 286(98.28) 1(0.39) 254(99.61) 1.148 0.284
S 5(1.72) 286(98.28) 0(0.00) 255(100.0) - 0.064
FH i 11(3.78) 280(96.22) 3(1.18) 252(98.82) 2719 0.099
JIRTS 10(3.44) 281(96.56) 2(0.78) 253(99.22) 3.299 0.069
[ i 5(1.72) 286(98.28) 0(0.00) 255(100.0) - 0.064

W - SRH Fisher #fi IS

#6 2@HEEEHLNRE(CHF)BE=E5NEPEIEZHEAENER
Table 6 Differences in the combinations patterns of triple and quadruple TCM syndrome elements between the two

groups of patients with chronic heart failure (CHF) (511 (%)]
T ﬁﬁﬁéﬁ(zmﬁﬂ) - ﬁﬁEEZH(ZSSWﬂ) — Pl P
AR B R I ol 50(17.18) 241(82.82) 43(16.86) 212(83.14) 0.010 0.921
A U i 4(1.37) 287(98.63) 6(2.35) 249(97.65) 0.282 0.596
R B R I A 1(0.34) 290(99.66) 5(1.96) 250(98.04) 1.952 0.162
AR BT A 13(4.47) 278(95.53) 22(8.63) 233(91.37) 3.921 0.048
AR IS Bk 14(4.81) 277(95.19) 15(5.88) 240(94.12) 0.310 0.578
SR B Ak 9(3.09) 282(96.91) 13(5.10) 242(94.90) 1.413 0.235
ISFT o o R A 0(0.00) 291(100.0) 5(1.96) 250(98.04) - 0.022
A B R B 0(0.00) 291(100.0) 5(1.96) 250(98.04) - 0.022
FH 2 1% ok 2 0(0.00) 291(100.0) 8(3.14) 247(96.86) - 0.002

A - RH Fisher bR, DP<0.05, @QP<0.01, 4lME]bE,

3 it

AR LER R, 2R s g, 2%
SSRGS X (P>0.05), R ITH, BT
HBHEMTERBRAFARE MK, ZRA501H%
B (P<0.01), BLHIAERE 2 PE.0 J) 2w (CHF)

BE T UGS R N R 22— 795 E Al 40 0E
22 (NYHA) O IIRE A R Geit b, 2440
IRe M bl b, 25 TG XL (P>0.05),
ODUREM G . Vufltbie, 2R F % EE
X(P<0.058P<0.01), HAHANELLLY)6E 4%
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20 T RE T 2% 98 141 ( 5 38.43% ), IV 4 130 191 ( 5
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